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LACK INKE—MAEKE A PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING B

LD JUN 1- 1953

BV e

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. lﬂ m Registrar's No

19435
a737

State File No,

BIRTH MO.:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Lved. If insthtation: roeidence before
a. COUNTY a. STATE 7 .Ml g OUI'.'L b. COUNTY sdioimionl,
b. CITY ; i _ LENGTH OF | 'e. CITY - '
(I outaide corpumts Umits -ﬂ:.nml.mh:'h:ﬂw §TAY(£TM.£=.1 c oy . d.l:da:'m-mmu
TOWN St. Louis TowN St. Iouis ok
. d. FHO"'S'P?#?.EO%F (1t not in hoapital or lnstitutlon, give street address or losation) . ST&% (I rural, give location)
WSTHUTION 1228 Sells Ave A /MET 1228 Sells Ave.
3. g&:ﬁs%l; ; (Firs:) b. (Middle) < i ° (Last) - . 4. DATE (Manth)  (Dsy) (Year)
(Typeor Priny William A. Grefeman, JUOEATH May 7 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH of 5. AGE (o years| v mier | TEAR | of OMDER M mas,
R WIDOWED, DJVORCED (Spacify) last birthday) |Moothe| Dayw | Hours | Min.
Male Whi te Married /. o 51161 |
10a. USUAL UPATION { - 0 R IN- . . .
Mdmgafd.“m[{’tlb::n‘:d un)g 10b. l-.:iHD OF BUSINESSD%HIRNY, 1. BIRTHPLACE 1.\ i State or Fereiga Country) 12&5;%1;9;%57
Retired Dairy Buisnegs Mi gsouri UaSaha

13a. FATHER'S NAME

Henry Grafeman’

13b. MOTHER'S MAIDEN
| linnie In

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Nﬁ . ot dhkhown) I (Hmﬁ

ye war or dates of servios)

~10-2121

NAME 14. NAME OF HUSBAND'OR WIFE

17. INI'-'ORMANTi 5 SIGNATURE OR NAME

llG SOCIAL SECURITY

ADDRESS
Jul

18, CAUSE, OF DEATH ME ICAL, GERTIFICATIO INTERVAL BETWEEN
. Enter anly opecausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), end (¢) DIRECTLY LEADING TO DEATH® (4 .
*This does not mean ANTECEDENT CAUSES j t g: 2

the mode of diting, suck |  Morbid conditions, if any, gising DUE TQ (b) _ﬁ b .
s heari fallure, asthenia, | rise fo the above czuse (o) ctating

de. It tmeans the dig- the underlying couse last.

ease, injury, or complicg. _ DUE TO {c)

tion which coused death. | 1. OTHER SIGNIFICANT COND]TIONS

. Conditions contributing to the death bul

related to the disease or condition amdm death.
19a. DATE QF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
yes L] wo I
2la. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..1norebent | 21c, (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factary, sireet. offios bidg..eve)
HOMICIDE
214. TélgE (Mooth) (Duy) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILE AT NOT WHILE|
INJURY = | WoRK AT WORK H 2 o ’

2. I hereby cert{fy that I altended the deceased Jfrom ._LL:.LE'_

alive on

19_.@ and that death occurred at

1950 0o _ =7 1953 that I last sow the deceased
- m., from the causes and on ths daie stated above.

. smum’u% M

d (Degres or title)

23b ADDRBS 7{ ﬁ | ‘ 23c. DATE SIGNED

|5-9.52

BURIAL CREMA-

PR

24b. DATE {_/

5111/53

24c. NAME OF CEMEFERY OR CREMATORY
,Oak Grove Cemetery

240, LOCATION (Oity,{tgwn, or cornty) (Btate)
St. Ioujs County 0

DATE REC'D BY LOCAL

ray 1 11953

chholz- Koeller 5967 W Florlssant

25. FUNERAL DIRECTOR'S 81GHATURE AGDRESS




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision,.

Student ..o it e iici i
- Signature of Student Embalmer

Licensed Embalmer Né::;'{:s
P. O. Address..M}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {]
to comply with the above constitutes grounds for revocation of license). ) 7 C
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

7€ this body is not embalmed, igct should be so stated above. |



